MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R amuror (ot dhenaTE fetord Kospor) B condigae.y | > This Statement covers From: 44/¢, g o 10/19/08
1. Committee 1.D. Number 4. Candidate Last Name First Name M.
138224 Joseph David M.
4a. Office Sought including District # or Community Served {If applicable)
2. G ittee Name . .
e Chesterfield Township Trustee
CTE DaVId Joseph 4b. County of Residence Macomb
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address - T
28637 Buckinghamshire Dr. Christine Joseph o
Chesterfield, Ml 48047 28637 Buckinghamshire Dr. :
Chesterfield, Ml 48047 -
Area Code and Phone (586} 212-3148 T :\_‘,}

if the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Ared Code & Phone (586) 980-0694

7. Treasurer's Business Address

28637 Buckinghamshire Dr.

Chesterfield, Ml 48047 N/A

Area Code and Phone (586) 980-0694

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (if thje-_g‘;brhmiﬂée;has a
Designated Record keeper) i %

9. TYPE OF STATEMENT

%a. Pre-Election

OR

ab. l:l Post-Election

Pre-Election or Post-Election Statement relates to:

D Primary
D Convention
[] speca

Date of Election, Convention or Caucus

11/04/08

9c.|:l Annual Statement { Coverage Year)

ud. Amendment to Campaign Statement (Complete item 8a, 9b, 9c
or 9e to indicate which Statement is being amended)

9a. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this itern, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, /\We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reporied on Schedule
1B and the Summary Page.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
re the filing deadline of a required campalgn statement, that campal

A commitiee that does not have a Reparting Waiver must file all required Campalgn Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, m—kigd oogtnbutlons, loans, expréer?dihues, andp%Igtstanding debts count aggﬁ:gt the $1,000 Reporling Waiver tg .

reshold.

ed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany sEhis Campaign Statement. 4

If a request for a Reparting Waiver is not received on or
n statement canrll'g‘t] be walved. paréing

my\our knowledge and belief the contents are true, accurate and complete.

10. Verification: N\We certify that all reasonable diligence was used in thetpreparation of this statement and attached schedules (if any) and to the best of

Current Treasurer or 1t

Designated Record keeper Chrlstlne Joseph { m W— Date /0"35 "08
Type or Print Name Signatures 4

Candidate David Joseph ! CJ Date , O/ P q/ o 8
Type or Print Name c”Signature f !

Authority granted under P.A, 388 of 1976




At MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

1. Committee 1.D. Number _138224

CANDsIgr%A ggnnpnﬁlc#EE 2 Comminae Name STE David Joseph
RECEIPTS Column | Column 1i
This Period Cumulative this election cycle
3. Contributions

a. Hemized {Schedule 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ttemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemnized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commiitee (Schedule 1E)

h. Owed to the Committee (Schedule 1E)

ay 5 _1,735.00

(3b) $ NOT APPLICABLE

@0y s $1,735.00

@) 5 $0.00

) 5 _$1,735.00

©) s $594.28

@) s _$0-00

2y s $1,660.89

g0y 5 _$0.00

8c) 5 $0.00

©) s 3166089

(10a)$ $0.00

(11) § $0.00

(12a)5_$0.00

(z0ys $0.00

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

16. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

8y $3,485.00
(19)s_$0.00

21y $1,433.66

24 $0.00

BALANCE STATEMENT
(13) § $33.70

(14)+ § $1,735.00

(5) = 5_$1,768.70

(6)- 5 $1,660.89

(7) s $107.81




Zake MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1 A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. ommitee Name _C1E D@Vid Joseph

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report ail contributions regardiess of amount. Contributor (Through

date of reoeigq

3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt (9/19/08
Name & Address:
Dane DeRush
46670 Fairchild 50 00 50'00
Macomb, Ml 48042 $ - %

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocoupation Employer

Business Address

Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (9/19/08
Name & Address

Sue Pearce-Grucz
48828 Pointe Lakeview
New Baltimore, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct I:l Leoan from a person Fund Raiser
— I IR

;2500 ,25.00

Click Hera for Memao Itemization

3. Gontribution # 3 PAC Receipt? D YES

4. Date of Receipt 0g/19/08
Name & Address:

Pamela Shovein
22534 12 Mile Road
St. Clair Shores, Ml 48081

§. If over $100.00 cumulative, please provide:

Employer

I | Loan from a person Fund Raiser

Occupation

Business Address
Type of Contribution: ELDirect

$30.00 . 70.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Conrad Aumann, |

23022 Sanders

St. Clair Shores, Ml 48080

5. i over $100.00 cumulative, please provide:

Occupation Psychiatrist

PAC Receipt? |:| YES 4. Date of Receipt 09/19/08

Employer Macomb County

Business Address 380 N. Rose, Mount Clemens, Ml 48043

¢100.00 . 200.00

Click Here for Memo ltemization

Type of Contribution: Direct E]Loan from a person Fund Raiser
Page Subtotal | $205.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
1 17 line 3a of Summary
Page of Page.




Zias MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number 138224
CANDIDATE COMMITTEE 2, Committes Name _C 1 E David Joseph
Enter contribustor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PACRecelpt? | |VES 4. Date of Recaipt 09/19/08
Name & Address:
Kevin Houser
24811 Valley

East Pointe, Ml 48021
5. #f over $100.00 cumulative, please provide:

2500  ,25.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Ralser
3. Contribution #2 PAG Receipt? |:| YES 4. Date of Receipt 09/19/08
Name & Address

John McKernan
49278 Monte
Chesterfield, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: Direcl D Loan from a person Fund Raiser
i~ P ——

50.00  (100.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:l YES 4. Dale of Receipt g /19/08
Name & Address:

Kathy Vosburg
47395 Sugarbush Rd.
Chesterfield, Ml 48047

5. If over $100.00 cumtative, please provide:

s 25.00 s 25.00

Click Here for Memo Mfemization

Cccupation Employer

Business Address

Type of Contribution; [ /] Direct I l Loan from a person Fund Raiser
3. Conftribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address

Sheila O'Brien

33715 Elford Dr.

Sterling Hts., Ml 48312
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
I I -

410000 100.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

ron R 1]

$200.00

Enter this total on
line 3a of Summary
Page.




éﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1E David Joseph

Enter contritistor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Conftributor (Through

date of receigtl

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/19/08
Name & Address:
Chris Preston ‘
2300 McKinley Rd. 0 15.00
Cotirellville, Mi 48039 $ 15.0 8 =

5. i $100.00 cumulative, please provide: . .
over urmiative. P Click Here for Memo ltemization

Occupation Employer

Business Address i

Type of Contribution: Direct D Loan from a person 7 Fund Raiser

3. Conlribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/19/08

Name & Address

18360 Woodcrest St s15.00  ,15.00
Harper Woods, Ml 48225

5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: irect D Loan fram a person Fund Raiser

3. Contribution # 3 PAG Receipt? ﬁ YES 4. Date of Receipt og /19/08

Name & Address:

?Qegg(;c\?vzzgirest St. s1900 s 15.00

Harper Woods, Ml 48225

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Gontribution # 4 PAC Recaipt? D YES 4. Date of Receipt 09/19/08

Name & Address

Laura Lootens .
30605 Eleanor Court 30.00 . éﬁ, o0

Chesterfield, Ml 48051 b
5. if ovor $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Empiloyer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal {$75.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on

3 / '7 line 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name 1 & D@vid Joseph

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box fe indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardiess of amount. Confributor (Through

date of receipt ___|

3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt 09/19/08
Name & Address:

Debra Lux-Roland
29832 Chalfer St. 25 00 25 00
Clinton Twp., Ml 48038 $ -0  Tabute

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct ﬂmen from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (9/19/08
Name & Address

John Beverly
28636 Buckinghamshire Dr.
Chesterfield, Ml 48047

5. if over $100.00 cumulative, please provide:

+25.00

, 75.00

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: [/ |Direct [ Loan from a person Fund Raiser
3. Contribution # 3 T PAC Recsipt? -D YES 4. Date of R;;pt 09/19/08
Name & Address:

Sean Sutton

34420 Philip Dr.
Chesterfield, Ml 48047
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct D-Loan from a person Fund Raiser

+ 20.00

, 20.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt 09/19/08
Name & Address

Patricia Zachmann

5377 Windham Dr.

Sterling Heights, Ml 48310

5. If over $100.00 cumulative, please provide:

Occupation Medicare Consultant Employer National Government Services

Business Address 20000 Evergreen, Suite 1205, Southfield, Ml 48076
Type of Contribution: Direct D Loan from a person Fund Raiser

,100.00

, 200.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

o o /]

$170.00

Enter this total on
line 3a of Summary

Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _C1E David Joseph
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
dateofreceipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 09/19/08

Name & Address:

Vince Finazzo
50474 Bellairo
Chesterfield, MI 48047 5 90.00 ¢ 90.00

5. If over $100.00 cumulative, please provide:

Click Here for Memao Itemization

Cccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ()9/19/08
Name & Address
Ann B. Maitese
20841 Frazho 1900  ;45.00
St. Clair Shores, Ml 48081
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: Dired D Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 09/15/08
Jennifer Davey
28609 Buckinghamshire Dr. 1500 3500
Chesterfield, Ml 48047 . -
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type ofComribuIion: Direct D.Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/19/08
Name & Address
Monique Goetgeluck
78609 Deland 30.00 30.00
Richmond Twp., Ml 48062 — s

6. #f over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotai $110.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
’7 lire 3a of Summary
Page =/ of I [ Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Comnmittee 1.1, Number
CANDIDATE COMMITTEE 2. Commities Name 1 & David Joseph

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from 2 Political Commitiee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of reoeigq

3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt  (09/18/08
Name & Address:

Pat Williams
53575 Christy Dr. 20.00 20.00
Chesterfield, Ml 48051 § g

&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direc! D Loan from a person

v

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES
Name & Address

Chris Lindquist

9318 Tiger Run

Davison, Ml 48423

5. i over $100.00 cumulative, please provide:
Employer

4. Date of Receipt 09/19/08

Oceupation

Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser
AR

$20.00  40.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Rick Seldon
6297 Whispering Oak
Washington, Mi 48094

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qccupation

4. Date of Receipt 09/19/08

Employer
Business Address

Type of Contribution; Dlreet D.Loan from a person

Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Kermit Harris
53051 Pine Creek Dr.

Chesterfield, MI 48047
5. If over $100.00 cumulative, please provide:

4. Date of Receipt 09/19/08

(1500 1500

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
Page Subtotal {$70.00

o0 T

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




_ EEEE% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommities Name 1 E David Joseph
[ Enter contributor's name and address. If comiribution ks from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of reoeim
3. Confribution # 1 PAC Receipt? | | vES 4. Date of Receipt  09/19/08
Name & Address:
Lawrence Joseph
30167 High Gate 00.0 140.00
Chesterfield, Ml 48051 $ 100.00 $ .

5. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo ltemization

Occupation Driver Employer_UPS
Business Address 29955 Calahan, Roseville, M 48066

Type of Contribution: D!rect u Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? L__I YES 4. Date of Receipi (9/19/08
Name & Address

Christina Johnston
26784 Dartmouth St. s 20.00 s 20.00
Madison Heights, Ml 48071

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address
Type of Contribution: [/ |Direct [ "] Loan from a person Fund Raiser
R e

L

3. Contribution # 3 PACReceipt? [ |YES  4.Date of Receint 0g/15/08
Name & Address:

Deborah Brune
59696 Glacier Rdg S s 15.00
Washington, Ml 48094

5. If over $100.00 cumulative, please provide:
Occupation Juvenile Referee Empioyer Macomb County

; 115.00

Click Here for Memo ltemization

Business Address 380 N. Rase, Mount Clemens, Ml 48043

Type of Contribution: [/ ] Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? El YES 4. Date of Receipt 09/19/08
Name & Address

Melissa King
18325 Bittersweet Rd. 30.00 55.00
Fraser, Ml 48026 — s

5. If over $100.00 cumulative, please provide: .
Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
i — A

Page Subtotaf [ ¢165.00

Grand Total of All Schedules 1A
(Complete on last page of Scheduts)

' Enter this total on
'7 / r] line 3a of Summary
Page of Page.




ey

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number __| 0224
CANDIDATE COMMITTEE 2. Committes Name 1 DaVid Joseph
[~ Enter contributor's name and address. 1T contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from z Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of !eceigtl
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (9/15/08
Name & Address:
Pam Harris
53051 Pine Creek Dr. 15.00 15.00
Chesterfield, Ml 48047 $ ' $

5. If over $100.00 cumulative, please provide:

Occupaticn

Employer
Business Address

Type of Contribution: Direcl D Loan from a person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt 09/19/08

Maria Chevatewa
26508 Thomas
Warren, Ml 48091

5. if over $100.00 cumulative, please provide:
Employer

Ocoupation

Business Address _
Type of Contribution: Ditect I:] L.oan from a person Fund Raiser
I .

;2000 . 20.00

Click Here for Memo Itemization

3. Contribution # 3 4. Date of Receipt 0g/19/08

Name & Address:

Rich Chevatewa

26508 Thomas

Warren, Ml 48091

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Occupation Employer
Business Address
Type of Contribution: [/] Direct D Loan from a person Fund Raiser

5@9,__ s@.____

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Matt Trottier
28665 Buckinghamshire Dr.

Chesterfield, Ml 48047
S. If over $100.00 cumulative, ploase provide:

PAC Recsipt? D YES 4. Date of Recsipt (09/19/08

Qccupation Employer

Business Address p
Type of Contribution: [ﬂDirect
I

DLoan from a person E/Fund Raiser
™ ki

(1500 15.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

é_of /7

Page

$70.00

Enter this totat on
line 3a of Summary
Page.




Ziaie MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 = David Joseph
Enter coniributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardless of amount. Contributor (Through
date of reoeigti

3. Contribution # 1 PAC Receipt? D YES 4. Dateof Receipt 09/19/08
Name & Address:

Keri Trottier

28665 Buckinghamshire Dr. _ 1 115.00
Chesterfield, Ml 48047 s 19.00 g 119

5. i over $100.00 cumulative, please provide: i o
P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direcl D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (09/19/08
Name & Address

Amy Mitchell

6029 Windemere Lane s 15.00 s 15.00
Shelby Twp., Ml 48316

§. §f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser
— — N

3. Contribution # 3 PACRecoipt? [ |YES 4. Date of Recelpt ggy19/08
Name & Address:

Bob Schuman
34094 Fiower Hill s 20.00 5 20.00

Fraser, Ml 48029
§. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Employer

Business Address

Type of Contribution: [/ ] Direct D.Loan from a parson Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address
Erik Flager
20205 Avalon 15.00 15.00

. &_‘_‘_—_—w_ -
St. Clair Shores, Ml 48080 s
5. I over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: |v/'| Direct DLoan from a person Fund Raiser
I . -
Page Subtotal | $65.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
9 / 7 fine 3a of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAYU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name 1 £ D@Vid Joseph
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
dato of raceiph _____
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  09/19/08
Name & Address:
Erin Murphy
4994 Dickson s 15.00 ¢ 15.00

Sterling Hts., Ml 48310

5. if over $100.00 cumulative, pleasse provide: . o
P P Click Here for Memo Itemization

OCccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:|ves 4. Date of Receipt 09/19/08
Name & Address

Fred Florka :
50282 Brockton Ct. s 15.00 s 15.00
Macomb, Mi 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct E] Loan from a person Fund Raiser
— R —

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt pg/{9/08
Name & Address: D 09/19/0

George Joseph = oo
22839 California s 15.00 . I,

St. Clair Shores, MI 48080
5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOcrupation Employer
Business Address
Type of Contribution: Direct | | Loan from a person Fund Raiger
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address
Craig Miliard
20411 Gardendale ¢ 15.00 , 65.00

Detroit, MI 48221

$. If over $100.00 cumulative, please provide: . L
Click Here for Memo Htemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
P A

Page Subtotal | $60.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
/ 0 / ‘7 line 3a of Summary
Page f N of I [ Page.




Zihay MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1 £ D@vid Joseph
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middils initial. Check box to indicate if contribution is from a Poliical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) ‘
3. Confribution # 1 PAC Receipt? UYES 4. Date of Receipt  (09/19/08
Name & Address:
Antonio Viviano
37928 Woodcrest St. . 20.00 . 40.00

Clinton Twp., Ml 48036
5. If over $100.00 cumulative, please provide:

Qcoupation Employer

D Loan from a person Fund Raiser

Business Address

Type of Contribition: rect

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/19/08

Name & Address

Rachel Beaudet
57113 Place Rd.
l.enox Twp., Ml 48048

§. If over $100.00 cumulative, please provide:
Employer.

Qccupation

Business Address

Type of Contribution: Direct D Loan from a person
R il I

Fund Raiser

41500  ,15.00

Click Here for Memo ltemization

I
3. Contribution# 3
Name & Address:

Karen Transit
55736 Nickelby S
Shelby Twp., Ml 48316

5. H over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/19/08

Emplover

D.Loan from a person Fund Raiser

Oceupation

Business Address
Type of Contribution: Direct

5 20.00 s 20.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Richard Gnesda
20516 Washtenaw

Harper Woods, Ml 48221
5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/19/08

Occupation Employer

Business Address
Type of Contribution: Direct
R

|:| Loan from a person Fund Raiser

1500 1500

Click Here for Memo lemization

Page Subtotal

Grand Total of Al Schedules 1A
(Complete on last page of Scheduls)

{7

of

o

Page

$70.00

Enter this total on
line 3a of Summary
Page.




fg‘s‘xig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1 & David Joseph
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulaﬁve for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
datg ofreceipt) |
3. Contribution # 1 PAC Recoipt? D YES 4. Dateof Receipt 09/19/08
Name & Address:
Mary Strable
St. Clair Shores, Ml 48081 § %

8. o 100.00 cumulative, please provide: . R
ver $10 wative. p P Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person V Fund Raiser

3. Cantribution #2 PAC Receipt? |:| YES 4. Date of Receipt (9/19/08
Name & Address

Nick Horattas
2938 Kingsview Lane s 15.00 s 39.00
Shelby Twp., M| 48316

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupalion Employer

Business Address
Type of Contrbution: Dired D Loan from a person Fund Raiser
E— M AR

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (g/19/08
Name & Address:

Tiffany Jones
962 Balfour 5 15.00
Grosse Pointe Park, Ml 48230

5. If over $100.00 cumulative, please provide:

, 35.00

Click Here for Memo Itemization

QOccupation Employer

Business Address

Type of Contn'bution:m Direct D'Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |___'| YES 4. Date of Receipt 09/19/08
Name & Address

Michael Hester

3334 Sandy Creek Dr. +20.00 20.00
Shelby Twp., M 48316 s

5. i over $100.00 cumulative, pleass provide:

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

Page Subtotal | $65.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on

Page / 3 of / 7 gr;;gfa of Summary




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _1 £ D@VId Joseph

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address:
Jason Stabiey

Sterling Hts., Ml 48314 $_= $

5. I over $100.00 cumulative, please provide: ) .
P P Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: Dlrect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 09/19/08
Name & Address

Edna Ciark
29015 Gilbert Dr. s 15.00 s 15.00
Warren, Ml 48043

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: [/ |Direct [} Loan from a person Fund Raiser
R R A

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receint gg/19/08
Name & Address:

Audrey George
3192 Harris 5 15.00
Ferndale, Ml 48220

§. If over $100.00 cumulative, pleaso provide:

, 15.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address
Mike Murphy
4994 Dickson 20.00 20.00
Sterling Hts., Ml 48310 s
8. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution; Direct DLoan from a person Fund Raiser
— R
Page Subtotal | $65.00

Grand Yotal of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

Page / 3 of / 7 :Lr:; iaofSummary




Sy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 E D@vid Joseph
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Cantributor (Through
%
3. Contribution # 1 PAG Receipt? EF(ES 4. Date of Receipt (9/19/08
Name & Address:
Sara Strable
St. Clair Shores, Ml 48081 §. %

§. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Direct u Loan from a person Fund Raiser

Click Here for Memo ftemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt (08/19/08
Name & Address

Donna Lehman
28827 Grobbel Ave.
Warren, Mi 48092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [/ |Direct [ ] oan from a person Fund Raiser
A M R

1500 3500

Click Here for Memo itemization

3. Contribution # 3
Name & Address:

Jeff Lehman
28827 Grobbel Ave,
Warren, Ml 48092

5. i over $100.00 cumulative, please provide:

PAC Recaipt? |:| YES 4. Date of Receipt 0g/19/08

Employer

Drl.oan from a person Fund Raiser

Occupation

Business Address
Type of Contribution; Direct

Click Here for Memo Memization

3. Contribution # 4

Name & Address
Angela Miliard
21300 Frazho Rd.
St. Clair Shores, Ml 48081

5. It over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/19/08

Occupation Employer

Business Address
Type of Contribution: Direct |:| Loan from a person
M Il

. Fund Raiser

41500 65.00

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complate on last page of Schedule)

Page _/iof __’_’,_'Z

$60.00

Enter this total on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138294
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C1 £ DD8VId Joseph

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (09/19/08
Name & Address:
Craig Mitlard
21300 Frazho Rd, 15.00 15.00
St. Clair Shores, Ml 48081 §_ $ :

§. If over $100.00 cumulative, please provide: i .
P P Click Here for Memo ltemization

QOccupation Employer
Business Address _
Type of Contribution: Direct D Loan from a person Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address
Jennifer Cole-Salem
37247 Charter Oaks Blvd. 5.20.00 s 20.00
Clinton Twp., Ml 48036
5. If over $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: [/ |Direct [ Jt.oan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Receipt g/19/08
Name & Address:
Charb Cole-Salem
37247 Charter Oaks Bivd. s 20.00 §2000

Clinton Twp., Ml 48036

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization

Occupation Employer
Business Address
Type of Contribution: Direct D-Lian from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/19/08
Name & Address
Michael Cory
66 Kendrick s 15.00 s 15.00

Mount Clemens, Ml 48043

5. If over $100.00 cumulative, please provide: )
Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
— N — _
Page Subtotal { $70.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on

/ 5 / '7 fine 3a of Summary
Page of Page.




¢é-§ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommitiee Name _C 1 E David Joseph

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Electipn Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. got:m?utor (T‘hrough

ate of receipt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt (09/19/08
Name & Address:

Nicole King

44 High Street 15.00 15.00
Mount Clemens, Ml 48043 $ §

5. H over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: rect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |___| YES 4. Date of Receipt (9/19/08
Name & Address

Jeanne Mitchell
202 Riverside Dr.
Mount Clemens, M| 48043

5. If aver $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan fram a person Fund Raiser
P R R

;3000 . 30.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Dale Teller

8384 Gates

Romeo, MI 48065

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 09/19/08

Employer

| | Loan from a person und Raiser

Occupation

Business Address
Type of Contribution: Direct

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Denis LeDuc
68260 Eoin Way

Washington, Ml 48095
5. if over $100.00 cumulative, please provide:

PAC Receipt? r_"l YES 4. Date of Receipt 09/30/08

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a person und Raiser
I .

¢50.00 5000

Click Here for Memo ltemization

Page Subtotal
Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

Page

16,17

$115.00

Enter this total on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _C 1 £ David Joseph

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitlee (PAC) Report ali contributions regardless of amount. Centributor {Through

%

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (09/30/08
Name & Address:

Ronald Rospierski
51651 Deborah Cir. 60.00 60.00
Chesterfield, Ml 48047 s )

5. If over $100.00 cumulative, please provide: ) .
over$ P P Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (9/30/08

Name & Address

Jennifer Riggs

30738 School Section Road $ 20.00 $ 20.00
Richmond, Ml 48062

&. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer.

Business Address

Type of Contribution: [/ Joirect [ Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 09/30/08

Name & Address:

Travis Faulds 20.00

1600 Onondaga Road s <Y s40.00
Holt, Ml 48842 . -

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of c:)mﬁbuiion Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ $
&. If over $100.00 cumuiative, please provide: i
Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: I:l Direct D Loan from a person ﬂFund Raiser

Fage Subtotal | $100.00

Grand Total of All Schedules 1A
{Complete on last page of Scheduls) $1,735.00
Enter this total on

17 1 7 line 3a of Summary
of Page.

Page




Sl MICHIGAN DEPARTMENT OF STATE
@ BUREALU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 5
SCHEDULE 1-IK 1. Committee I. D. Number 138224
CTE David Joseph
CANDIDATE COMMITTEE 2 Commitiee Name P
3. Name and Address from whom recejved 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5 Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services wers date in tem 5)
Commitiee (Both are commonly called PACs). purchased
Reportal| in-kind contributions.
Contribution # 1 PAC Receipt? | | Yes 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: D D .
Goods Donated or Loaned Services Donated 1 01 738
David Joseph 3 178.00 $

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

If over $100.00 cumulative, please provide:

Ocoupation: prohation Officer
Employer Name & Business Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Ml 48043

I:I Fund Raiser Contribution

Goads or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Description FOStcards
5. Date Of Receipt: 09/02/08
6. Vendor Name & Address:

All Pro Color
21470 Coolidge
Qak Park, Ml 48237

Click Here for Memo ttemization

Contribution # 2 PAC Recaipt? D Yes 4, I:] Endorsement or Guarantee of Bank Loan
Name & Address
i D Goods Donated or Loaned D Services Donated

David Joseph : . $ 50.00 s 1067.38
286837 Buckinghamshire Dr. Goods or Services Purchased by Candidate or Gthers
Chesterfisld, Ml 48047 I"] Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Meet the Candidates Forum

Qccupation: Prohation Officer 5. Date Of Receipt: 09/03/08

Employer Name & Address:

. 6. Vendor N & Add :
Macomb County Juvenile Court endorName roes
380 N. Rose Anchor Bay Chamber of Commerce Click Here for Memo ltemization
Mt. Clemens, Ml 48043 36341 Front Street, Suite 2
New Baltimore, Ml 48047

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address: DGoods Donated or Loaned D Services Donated $ 42.00 $ 11 0938
David Joseph . i
28637 Buckinghamshire Dr. oods or Services Purchased by Candidate or Others

Chesterfield, Ml 48047
if over $100.00 cumulative, please provide:
Occupation: Probation Officer
Employer Name & Address:

Macomb County Juvenile Court
38C N. Rose
Mt. Clemens, Ml 48043

D Fund Raiser Contribution

[Jeoods or services Purchased by Candidate or Others- LOAN
Description Postage

5. Date Of Recsipt; 09/08/08
6. Vandor Name & Address:
USP$S New Baltimore

New Baitimore, Michigan

480479998
2582330047-0098

Click Here for Memo itemization

| o3

bt

Page Subtotal

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule}

$270.00

$1,109.38

Enter this total

on ling 6 of Summary

Page



o3 MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committes 1. D. Number 138224

SCHEDULE 1K e
avig Jose
CANDIDATE COMMITTEE 2 Commitee Name P
3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
Is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were date in ltem 5)
Commitee {Both are commanly called PACS). purchased
Reportalf in-kind conbributions.
Contribution # 1 PAC Receipt? [ | Yes 4. [] Endorsament or Guarantee of Bank Loan
Name & Address: .
David Joseph D Goods Donated or Loaned D Services Donated 5 87 50 s 1 1 96.88
28637 Buckinghamshire Dr. Goods or Services Purchased by Candidate or Others
Chesterfield, Ml 48047 D Goods or Services Purchased by Candidate or Others- LOAN

Oceupation: probation Officer
Employer Name & Business Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Ml 48043

D Fund Raiser Contribution

If over $100.00 cumulative, please provide: Description Postcards

5. Date Of Receipt: 09/22/08
6. Vendor Name & Address:
All Pro Color

21470 Coolidge
Oak Park, Mi 48237

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

David Joseph

28637 Buckinghamshire Dr.

Chesterfield, Ml 48047

If over $100.00 cumuiative, please provide:

Oceupation: Probation Officer
Employer Name & Address:

Macomb County Juvenile Court

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Others s 10.00 s 1 20688
[[] Goods or services Purchased by Candidate or Others- LOAN

Description Voters Disk

5. Date Of Receipt:

6. Vendor Name & Address:

Chesterfield, MI 48047
if over $100.00 cumulative, please provide:
Occupation: Probation Officer
Employar Name & Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Ml 48043

D Fund Raiser Contribution

380 N. Rose Charter Township of Chesterfield . Giick Here for Memo Itemization
Mt. Clemens, MI 48043 47275 Sugarbush
Chesterfield, Ml 48047

D Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yos 4 D Endorsement or Guarantee of Bank Loan

Name & Address: [] Goods Danated or Loaned [ servioes Donated § 2.92 $ 1209.80
David Joseph ) .
28637 Buckinghamshire Dr. oods or Services Purchased by Candidate or Others

[Joods or Services Purchased by Candidate or Others- LOAN
Description AV Labels

5. Date Of Receipt: 10/09/08
6. Vendor Name & Address:
Charter Township of Chesterfield

47275 Sugarbush
Chesterfield, Ml 48047

Click Here for Memo ltemization

Pagea of_g

Page Subtotal | §400.42 | $1,209.80

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary

Page



BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

1. Commitiee |. D. Number _138224

SCHEDULE 1K o e e
avia JOse
CANDIDATE COMMITTEE 2 Committse Name P

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter iast . Fair Market for Election
name first, Check box to indicate if contribution 5 Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services wefe date in ltem 5)
Committee (Both are commonly called PACs). purchased

Report all in-kind contributions.

Contribution # 1 PAC Receipt? | | Yes 4. [] Endorsement or Guarantee of Bank Loan -
[t:ame & Address: D Goods Donated or Loaned || Services Donated s 175.00 s 1384.80

avid Joseph . i :
28637 Buckinghamshire or. Goods or Services Purchased by Candidate or Others

Chesterfield, Ml 48047
if over $100.00 cumulative, please provide;

Ocoupation: prohation Officer
Employer Name & Business Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, MI 48043

D Fund Raiser Contribution

EI Goods or Services Purchased by Candidate or Others- LOAN
Description_oOStcards

5. Date Of Recelpt: 10/13/08
6. Vendor Name & Address:
All Pro Color

21470 Coclidge
Oak Park, Ml 48237

Click Here for Memo Remization

Contribution # 2 PAC Receipt? [ Yes
Name & Address

David Joseph

28637 Buckinghamshire Dr.

Chesterfield, Mi 48047

if ovar s_1oo.oa cumulative, please provide:
Oceupation: prohation Officer
Employer Name & Address:

Macomb County Juvenile Court

380 N. Rose

Mt. Clemens, Ml 48043

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned |:| Services Donated
Goods or Services Purchased by Candidate or Others s 3.56

s 1388.36

I:I Goods or Services Purchased by Candidate or Others- LOAN
Description AV Labels

5. Date Of Receipt:

6. Vendor Name & Address:

Charter Township of Chesterfield
47275 Sugarbush
Chesterfield, Ml 48047

Click Here for Memo ftemization

30400 23 Mile Road
Chesterfield, Mi 48047

If over $100.00 cumulative, please provide:

[] Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes
Name & Address:

Brian Kramer

4[]  Eendorsement or Guarantee of Bank Loan
Goods Donated or Loaned [_] Services Donated
DGoods or Senvices Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description Meet & Greet the Candidates

44530 4530

Page 3 of 3

Soowetm _ 5. Date Of Recaipt: 10/19/08
Employer Name & Address: 6. Vendor Name & Address;
. . Click Here for Memg ltemization
Giuseppe's Restaurant
49120 Gratiot Ave.
Chesterfield, Ml 48047
D Fund Raiser Contribution
Page Subtotal $223 86 $1 ,433.66
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule) $59428
Enter this total
on line € of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number 1 38224

2. Committee Name 1 E DJavid Joseph

Name Chase Bank

Address

27100 23 Mile Road
Chesterfield, M| 48051

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
08/26/08

$ 7.00

i Date
Purpose: Checking account service fee

Click Here for Memo ltemization Type

I;]Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

[ Expenditure #2
Name Qrleans Billiards Cafe

09/18/08 $ 200.00

Chesterfield, MI 48051

[:I Fund Raiser

H : Date
Address Pumose; Fund raiser food and drinks
100 Macomb Street Click Here for Memo Itemization Type
Mount Clemens, Ml 48043
gCheck box_ if this expenditure is_ payment of
Fund Raiser slea t; lc:'lre?'l:rigauon reported on previous
Expenditure #3
Name giaples
p 09/21/08 ¢ 44 09
Address Purpose: ENvelopes & paper Date I
51382 Gratiot Ave.

Click Here for Memo Hemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reporied on previous

24764 Forterra Drive
Warren, Ml 48089

D Fund Raiser

statement
Expenditure #4
Name m: ..
DigiGraphx Co.
09/17/08 $ 231.84
Address Purpose: T-Shirts Date I a—

Click Here for Memo itemization Type

Q Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name Mount Clemens MPO
Address

Mount Clemens, Michigan
480469998

D Fund Raiser

09/26/08
Purpose: Postage Date s M

Click Here for Memo ltemization Type

I;_!,Cheok box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page / of _‘3_

Subtotal this page I $723.13

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Committee |. D, Number
CANDIDATE COMMITTEE 2 Commitee Name ©1E David Joseph
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
=E)qpend‘ltur\e #1

Name The Home Depot 09/27/08 . 1648
Address Pumpose; Sign hardware Date -

51315 Gratiot
Chesterfield, Ml 48051

[JFuna Raiser

Click Here for Memo Kemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

Chesterfield, Ml 48051

statement
Expenditure #2
Name Staples 09/28/08 ¢ a5 14
: Date -
Address Purpose: Printer ink
51382 Gratiot Ave. Click Here for Memo Hemization Type
Chesterfield, Ml 48051
QCheck box if this expenditure is payment of
I:l Fund Raiser s?a t:; rf.;|1re¢r:llt1Iigation reported on previous
?xpenditure #3
Name
ase Bank
Chase Ban 09/30/08 ¢ 10.00
Address Purpose: Checking account service fee Date T
27100 23 Mile Road

Click Here for Memo itemization Type
DCheck box if this expenditure is payment of

Saint Paul Park, MN 55071

|:| Fund Raiser

. debt or obligation reported on previous
D Fund Raiser statement 9 y
Expenditure #4
Name Mount Clemens MPO 1000108 o\ g
Address Postage Date .
Pumose:
Mount Clemens, Michigan Glick Here for Memo ltemization T
480469998 ick Here for Memo ltemization Type
gcmeck box if this expenditure is payment of
. leDt or obligation reported on previous
D Fund Raiser statement ¢ P P
Expenditure #5
Name Poli Graphics 10/02/08
Address Purpose: SIgNS Date $548.00
340 Broadway Ave.

Click Here for Memo ltemization Type

[d__:LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Paagea,l of 3

Subtotal this page $666.62

Grand Total of ail Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Gommities Name CTE David Joseph
3. Nama and address of person or vendor to whom paid 4. Purpose (Required Information) | 5. Date 6. Amount
Expenditure #1 = - 1
Name | owe's 10006/08 ¢ 40 46
Address Purpose: Oign Hardware Date -
27990 23 Mile Road Click Here for Memo ltemization Type

Chesterfield, Ml 48051

DFund Raiser

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

New Baltimore, Ml 48047

statement
Expenditure #2
Name The Voice 10/14/08 ¢ 4pa 29
Date _—
Address Pumose; INewspaper Ad a
61180 Bedford Street Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
[ebt or obligation reported on previous

Chesterfield, Ml 48047

D Fund Raiser

D Fund Raiser statement
_E-xpenditure #3

Name Marathon Oil-Rohit Properties LLC 10/13/08 ¢ oo o8
Address Purpose: Gars - picking up printing material and sign (nstatation Date -
50900 Donner Road

Click Here for Memo Itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous

D Fund Raiser

staternent
Expenditure #4
Name
—_— $
Date
Address Purpose:

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
lebt or obligation reported on previous

I_|:| Fund Raiser

statement
Expenditure #5
Name
——— 3
Address Purpose: Date

Click Here for Memo itemization Type

I;LCheck hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotai this page $271.14

Grand Total of aill Schedules 1B
{Complete on last page of Schedula) $1 !66089

Enter this total
on line 8a of
Summary Page



8¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. 138224
FUND RAISER SCHEDULE 1F 1. Committee L. Number
CANDIDATE COMMITTEE 2 Committee Name © 1 E David Joseph
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the activity was held.
greater) Orleans Billiards Cafo

09/19/08 100 Macomb Street

65 i Mount Clemens, Mi 48043
Plzza Party Private Residence
$1,735.00

7. Total Contributions

8. Other Receipts $0.00

. Gross Receipts (Add lines 7and 8y $1.735.00

10. Total Cost of Event $200.00
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [[] Check if event was a joint fund raiser and compiete the following:

Co-Sponsor(s) Conh'itz};t;on Spiit Expengi/tt):re Split
(] {]

. The committee is required to file a separate Fund Raiser Scheduie for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule {1-1K), ltemized Expenditures Schedule (1B} and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




